Application Data Sheet (Multiple Inventors with Representation, Continuity and Priority) 
ipsolon Hp 



Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit: 
CD-ROM or CD-R?:: 
Number of CD Disks:: 
Title- 
Attorney Docket Number- 
Request for Early Publication: 
Request for Non-Publication: : 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition Included?:: 
Petition Type- 
Inventor Information 
Inventor Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence 
^-eet:: 



Regular 
Utility 



None 

Health-care System 

1085-042-PWH 

No 

No 

24 

Yes 

No 



Inventor 
Malaysia 
Full Capacity 
Steven 
Siong Cheak 
Mok 

Singapore 
Singapore 

Blk 154 Jalan Tack Whye #04-75 
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City- 



Singapore 



State or Province:; 

Country:: Singapore 
Postal or Zip Code:: 680154 

Inventor 
Singapore 
Full Capacity 
Teck 
Keong 
Bong 

Singapore 
Singapore 

Bik 204 Jurong East Street 21 , #04-255 
Singapore 

Singapore 
600204 



inventor Authority Type:: Inventor 

Primary Citizenship Country:: Malaysia 

Status:: Full Capacity 

Given Name:: Yew 

Middle Name:: Hing 

Family Name:: Chong 
Name Suffix:: 

City of Residence:: Singapore 
State or Prov. of Residence- 
Country of Residence Singapore 



Inventor Authority Type:: 
Primary Citizenship Country: 
Status- 
Given Name:: 
Middle Name- 
Family Name:: 

few? 

m Name Suffix: : 
5 |: City of Residence:: 
p State or Prov. of Residence:: 
* Country of Residence 



Street- 
City- 
State or Province- 
Country:: 

Postal or Zip Code- 
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Street:: 



Blk 288A Jurong East Street 21 #1 1-366 



City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 

Inventor Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence- 
State or Prov. of Residence- 
Country of Residence 
Street- 
City- 
State or Province- 
Country:: 

Postal or Zip Code- 
Inventor Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. of Residence- 



Singapore 

Singapore 
601288 

Inventor 

Malaysia 

Full Capacity 

Soon 

Teong 

Poh 

Singapore 
Singapore 

Blk 104 Henderson Crescent #06-72 
Singapore 

Singapore 
106104 

Inventor 

Singapore 

Full Capacity 

Da 

Jun 

Toh 

Singapore 
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* 



Country of Residence 

Street:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 



Singapore 

Blk 98 Whampoa Drive #05-144 
Singapore 

Singapore 
320098 



Correspondence Information 

21034 

(503) 249-7066, (503) 419-0704 

(503) 249-7068 
pat@ipsolon.com 

2j Representative Customer Number:: 21034 

figl* 

Q Assignee Information 

fl'v 

{ " Assignee name:: MSG Healthcare (S) Pte. Ltd. 

Country:: Singapore 



H Correspondence Customer Number:: 

'P% Phone number:: 

p|. Fax number:: 

4*- E-Mail address:: 

jit ■ 

? Representative Information 
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